NDI FORM

NECK PAIN DISABILITY INDEX

Thank you for completing this patient-reported outcome questionnaire. Your responses help your
provider determine the best treatment options and track your recovery progress over time. Please
answer each of the questions included on this form.

NAME: DATE OF BIRTH:

DID YOU HAVE SURGERY FOR THIS ISSUE
PRIOR TO RECEIVING PHYSICAL THERAPY? O YES - DATE: O NO

DID YOU HAVE SURGERY FOR THIS ISSUE
DURING THE COURSE OF RECEIVING
PHYSICAL THERAPY? O YES - DATE: O NO

PAIN SCORE: OVER THE PAST 24 HOURS, HOW BAD HAS YOUR PAIN BEEN?
CIRCLE THE NUMBER THAT BEST REPRESENTS YOUR PAIN.

NO PAIN 0 1 2 3 4 5 6 7 8 9 170 WORST IMAGINABLE PAIN
PLEASE RATE HOW EACH SECTION IS AFFECTING YOUR ABILITY TO MANAGE EVERYDAY LIFE

ACTIVITIES:
MARK THE ONE RESPONSE WHICH MOST CLOSELY DESCRIBES YOUR CURRENT CONDITION.

2. PERSONAL CARE (WASHING,
1. PAIN INTENSITY: DRESSING, ETC.):
[J | CAN LOOK AFTER MYSELF NORMALLY
L] 1 HAVE NO PAIN AT THE MOMENT. WITHOUT CAUSING EXTRA PAIN.
[J | CAN LOOK AFTER MYSELF NORMALLY BUT
[J THE PAIN IS VERY MILD AT THE MOMENT. IT CAUSES EXTRA PAIN.
[J 1T 1S PAINFUL TO LOOK AFTER MYSELF AND
[J THE PAIN IS MODERATE AT THE MOMENT. | AM SLOW AND CAREFUL.
[J THE PAIN IS FAIRLY SEVERE AT THE [J | NEED SOME HELP BUT MANAGE MOST
MOMENT. ASPECTS OF SELF-CARE.
[J | NEED HELP EVERY DAY IN MOST ASPECTS
[J THE PAIN IS VERY SEVERE AT THE MOMENT. OF SELF-CARE.
[J THE PAIN IS THE WORST IMAGINABLE AT [J] 1 DO NOT GET DRESSED. | WASH WITH
THE MOMENT. DIFFICULTY, AND STAY IN BED.
3. LIFTING: 4. READING:
[J | CAN LIFT HEAVY WEIGHTS WITHOUT [J | CAN READ AS MUCH AS | WANT TO WITH
INCREASED PAIN. NO PAIN IN MY NECK.
[J | CAN LIFT HEAVY WEIGHTS, BUT IT CAUSES [J 1 CAN READ AS MUCH AS | WANT TO WITH
INCREASED PAIN. SLIGHT PAIN IN MY NECK.
[J PAIN PREVENTS ME FROM LIFTING HEAVY
WEIGHTS OFF OF THE FLOOR, BUT | CAN [J | CAN READ AS MUCH AS | WANT WITH
MANAGE IF THEY ARE CONVENIENTLY MODERATE PAIN IN MY NECK.
POSITIONED (E.G. ON A TABLE - ETC.).
[J PAIN PREVENTS ME FROM LIFTING HEAVY
WEIGHTS OFF OF THE FLOOR, BUT | CAN [J | CAN'T READ AS MUCH AS | WANT BECAUSE
MANAGE LIGHT TO MEDIUM WEIGHTS IF OF MODERATE PAIN IN MY NECK.
THEY ARE CONVENIENTLY POSITIONED.
[J | CAN HARDLY READ AT ALL BECAUSE OF
[J 1 CAN LIFT ONLY VERY LIGHT WEIGHTS. SEVERE PAIN IN MY NECK.
O !AEfNNOT LIFT OR CARRY ANYTHING AT [l | CANNOT READ AT ALL.
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5. HEADACHES: 6. CONCENTRATION:
] | CAN CONCENTRATE FULLY WHEN | WANT
[J | HAVE NO HEADACHES AT ALL. L SN TRATE Tot
[ | HAVE SLIGHT HEADACHES WHICH COME ] | CAN CONCENTRATE FULLY WHEN | WANT
INFREQUENTLY. TO WITH SLIGHT DIFFICULTY.
[] | HAVE MODERATE HEADACHES WHICH COME ] | HAVE A FAIR DEGREE OF DIFFICULTY IN
INFREQUENTLY. CONCENTRATING WHEN | WANT TO.
[] | HAVE MODERATE HEADACHES WHICH COME ] | HAVE A LOT OF DIFFICULTY IN
FREQUENTLY. CONCENTRATING WHEN | WANT TO.
[ | HAVE SEVERE HEADACHES WHICH COME ] | HAVE A GREAT DEAL OF DIFFICULTY IN
FREQUENTLY. CONCENTRATING WHEN | WANT TO.
O |TIHMAEVE HEADACHES ALMOST ALL OF THE [] | CANNOT CONCENTRATE AT ALL.
7. WORK: 8. DRIVING:
] | CAN DRIVE MY CAR WITHOUT ANY NECK
] | CAN DO AS MUCH WORK AS | WANT TO. N
] | CAN ONLY DO MY USUAL WORK, BUT NO ] | CAN DRIVE MY CAR AS LONG AS | WANT
MORE. WITH SLIGHT PAIN IN MY NECK.
] | CAN DO MOST OF MY USUAL WORK, BUT NO ] | CAN DRIVE MY CAR AS LONG AS | WANT
MORE. WITH MODERATE PAIN IN MY NECK.
] | CAN'T DRIVE MY CAR AS LONG AS | WANT
L] 1 CANNOT DO MY USUAL WORK. BECAUSE OF MODERATE PAIN IN MY NECK.
] | CAN HARDLY DRIVE AT ALL BECAUSE OF
[ | CAN HARDLY DO ANY WORK AT ALL. il A lvivRane
] | CAN'T DO ANY WORK AT ALL. ] | CAN'T DRIVE MY CAR AT ALL.
9. SLEEPING: 10. RECREATION:
[ | AM ABLE TO ENGAGE IN ALL MY

[J | HAVE NO TROUBLE SLEEPING.

O 0O O 0Od

MY SLEEP IS SLIGHTLY DISTURBED (LESS
THAN 1 HOUR SLEEP LOSS).

MY SLEEP IS MILDLY DISTURBED (1-2 HOURS
SLEEP LOSS).

MY SLEEP IS MODERATELY DISTURBED (2-3
HOURS SLEEP LOSS).

MY SLEEP IS GREATLY DISTURBED (3-5
HOURS SLEEP LOSS).

MY SLEEP IS COMPLETELY DISTURBED (5-7
HOURS SLEEP LOSS).

O

O

RECREATIONAL ACTIVITIES WITH NO NECK
PAIN AT ALL.

| AM ABLE TO ENGAGE IN ALL MY
RECREATIONAL ACTIVITIES WITH SOME PAIN
IN MY NECK.

| AM ABLE TO ENGAGE IN MOST BUT NOT ALL
OF MY USUAL RECREATIONAL ACTIVITIES
BECAUSE OF PAIN IN MY NECK.

| AM ABLE TO ENGAGE IN FEW OF MY USUAL
RECREATIONAL ACTIVITIES BECAUSE OF PAIN
IN MY NECK.

| CAN HARDLY DO ANY RECREATIONAL
ACTIVITIES BECAUSE OF PAIN IN MY NECK.

| CAN'T DO ANY RECREATIONAL ACTIVITIES
AT ALL.
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